Express Mail Label EV 337 196 520 US 

en p 

CO— ' 

Sh in the united states patent and 

in re Application of: Susan Hares 

Application No.: Not Assigned 

Filed: August 25, 2003 

For: systems and methods for routing 
employing link state and path vector 
techniques 



Transmittal of Utility Patent Application 
for Filing Under 37 CFR §1 .53(b) 

Mail Stop Patent Application 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

Sir: Transmitted herewith for filing is a patent application by inventor Susan Hares, and 
entitled: 

SYSTEMS AND METHODS FOR ROUTING EMPLOYING LINK STATE AND 

PATH VECTOR TECHNIQUES 

1. Enclosed are : 

B This Transmittal letter. 

El One stamped, self-addressed postcard for PTO datestamp. 
E Certificate of Express Mail. 

B One utility patent application containing text pages 1-58, 1 page cover sheet and 

H 5 Sheets of drawings. 
B Declaration of Inventorship (unsigned). 

□ Assignment(s) for recordation with transmittal sheet. 

□ Executed Power of Attorney by Assignee. 



Attorney Docket No. 41434-8003.US00 



PATENT 

TRADEMARK OFFICE £ 

Examiner: Not Assigned o'op 
Art Unit: Not Assigned g§ 
Conf. No: Not Assigned aJ 



2. U.S. Priority 

□ This application claims the benefit of U.S. Application No. «SerialNo» filed 
«FileDate», which is incorporated herein in its entirety by reference, (also type 
on P. 1 of Spec.) 

E Conditional Petition for Extension of Time : An Extension of Time is requested to 
provide for timely filing if required to establish copendency with the parent after all 
papers filed herewith have been considered. 



[41434-8003-USOO00/BY032320.07O] 



1 



Attorney Docket No. 41434-8003.US00 



4. 



□ A certified copy of this priority document is enclosed. 
Fees 

The filing fee has been calculated as shown below: 



For: 


(Col. 1) 
No. Filed 


(Col. 2) 
No. 


Small Entity 




Other Than a 
Small Entity 


Extra 


Rate 


Fee 




Rate 


Fee 


Basic Fee 








$375.00 


or 




$750.00 


Total Claims 


31 -20 


11 


x$9 = 


$ 99.00 


or 


x$ 18 = 


$ 


Independent Claims 


2-3 


0 


x$42 = 


$ 


or 


x$84 = 


$ 


□ Multiple Dependent Claim Presented 


+ $140 = 


$ 


or 


+ $280 = 


$ 


I *lf the difference in Col. 1 is less than zero, 
enter "0" in Col. 2. 


TOTAL 


$474.00 


or 


TOTAL 


$ 



H Applicant claims small entity status. See 37 CFR §1 .27. 

□ A check in the amount of $ is enclosed to cover the Filing Fee. 

B Please charge Deposit Account No. 50-2207 in the amount of $474.00. 

El The Commissioner is hereby authorized to charge fees under 37 CFR §1.16 and 
§1.17 which may be required, or credit any overpayment to Deposit Account No. 
50-2207. 



Respectfully submitted, 
Perkins Coie LLP 



Date: 



Shailesh Mehra 
Registration No. 44,934 



Correspondence Address: 

Customer No. 22918 

Perkins Coie LLP 

P.O. Box 2168 

Menlo Park, California 94026 

(650) 838-4300 
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